MARYLAND STATE DEPARTMENT OF HEALTH 
9 5744 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 
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TO FUNERAL 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPIT. 
death, Pag 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


957465 CERTIFICATE OF DEATH O5746 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ie if institution, Residence before admission) 


a, COUNTY a 
SomzRSET ones “NS  Virernrta’ AccomMack “ 


b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporele limits, write RURAL end give 
write RURAL and give nearest town) - X 


CRISF 3 DAYS 

d, NAME OF TEES ETELD (i not in hospital, give street address) 4. STREET wore ANGIER a "| @. 1S RESIDENCE 
ON A FARM? 

‘pW. W, McCreapy Memontat Hosp. ves] NOL 


“a. NAME OF “First “Middle Last 4. DATE Month 
DECEASED 


treaneien Nerrre og DALEY | dears APRIL 


5 SK ~~ |6. COLOR OR RACE B. DATE OF SIRTH 9, AGE (In INDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [FYNEVER MARRIED [_] fast pedo) genie ays | Hours | Mi 


Femase | WHITE|woowot] ovo l0er,10, 1929 | 33 » 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & | & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dont Y'g most of working life, even if retired) 


ULE WIPE DaSEéwrFe |\Accomack Co., Va. USA 


14. MOTHER'S MAIDEN NAME 


Joun LAIRD Essre Prurrr 


13, FATHER’S 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkow os give wer or dates of service), 
Ve : NKNOOIN | JAMES DALEY TancreRr, Va. 


18. CAUSE OF DEATH [E IY one cause per line for (e), (b) E INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bey 4 ye 
IMMEDIATE CAUSE (0) /, 2 
DUE TO 
Condifions, if any, which zi | Z we 


gave rise to Immediete cause 
(e}, steting the underlying 
cause hast. “aie : pla, 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. AUTOPSY 


PERFORMED? 
ves []_No re 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
9 at work [_] of work 


MEDICAL CERTIFICATION 


Pom. 
2. 1 certify that (1) (this Pusey: attended the deceased from...f1/. aM. , that (I) (we) last 
saw the deceased alive on... 1. wl9......, and that death Ricired al R ‘om the causes and on the date stated above, 
22a. SIGNATURE “Ya RONG i 22b. rips 
E G mo. | PHYS. BiRECTOR OF Pys. 4/ft 9763 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) R. E. Roszrrs, M.D. CRISFIELD, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


OCATION “(Ciny, | town oH Ss ee” 


b. Pe 
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FOR ST. 


HEALTH DEPT. 


s necessary. please 
Page 


‘al director. 
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Nem 18. Give Poges 1, 2, and 3 ta the 
"s Office aleng with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buricl-transit permit. File poges 1 ond 2 with the State Board of Heolth, 
thin 72 hours after death. 
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Ye, writing the ward “‘pending™ in pencil 


oe 


4 shauld be fortarded to the Chief Medi 
ar its designated ogent, priar ta burio!, cremation, ar removal, ond in any event 


TO DEPUTY ME 
execute the ¢ 


VS. AISME 
5M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ak MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ris oF he 
Uo 74 § Reg, Dist. Nod} re) "i 


Se 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
6. COUNTY : 
SOMERSEt' MARYLAND am OMee sey 


b. atl OR TOWN tt outside corporate Hmits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Qive nearest town) , 


PRINCESS ANNE R.F.D.| 77 years 2 PRINCESS ANNE R.F.D. 


ON A FARM? 


yves(] Not 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
/ 


3. NAME OF First Middle to i OatE Month Doy Year 


te CHARLES F,__ FISHER “MV APRIL 8, 1965 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [_]| 8. DATE OF BIRTH i AGE (in you [IF UNDER 1YEAR| IF UNDER 24 HES. 


MALE WHITE |woowot]  oworceoO) | FEB, 27,1886 ie abd si 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. WATELACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
RETIRED FARMER FARMING MT, VERNON, MARYLAND | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM FISHER WILLIAM ANNA SIMS 
Pees Seed EVER ay up tet |* SOCIAL SECURITY NO. |17. INFORMANT Address 
Wo HOPKINS FISHER PRINCESS AWN 


1B. CAUSE OF DEATH [Enter enly one couse per line far (0), {b), ond (c). } RFD. 


Py 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 

y 

oY / QUE TO i ~ 
Cenditions. if ant, which rs 
ave rise to immediots c 
. nderiving( OUE TO 


(a), sloting the underlying 
cause fast. — (_ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ore ee, AUTOPSY 
RFOR! 


MED? 
yes] NO 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor |20d. INJURY OCCURRED |20e PLACE OF INJURY (Home, form, 1204. (City er town) (County) (State) 
Hour 9. m. White Not while foctery, street, office bldg., etc.) | 
pom. i ‘ot work ["] ot work ‘ 


21. Vcertify that | tack charge af the remains described above, held an Autopsy [_], Inspection Inquiry [A and in my 
ea, [. Suicide [1], Hamicide [J], Undetermined manner [1] 


Seam One xk ap, CHIEF MEDICAL EXAMINER [7] aS Dar: SON 
 — ASSISTANT MEDICAL EXAMINER [_] d vA) - / G7 é 3 
NAME (lype) f 5 af O. im n S 6 w DEPUTY MEDICAL Examiner [YO 


li BURIAL, fe” lento. 198 x Tic. NAME OF CEMETERY OR CREMATORY 22d. eas (City, teben, or county) —S((State} - 


SOPTSE” |4-10- 1983 Wiens Fit 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR cy REG! R'S SIGNATURE 
VIN R. WILSON PRINCESS ANNE, MD. math 119 dog Nactpe. 


MEDICAL CERTIFICATION 


opinion death resulted fram: Natural causes 


Item 20 Film 336 4/19WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21.1 cortily that | took charge of the remains described above, held an Autopsy [Ea Inspection Inquiry Ex}. and in my opinion 


death resulted from: Natural causes (a Accident El. Suicide {i} Homicide [ } Undetermined manner |} 


CHIEF MEDICAL EXAMINER oO 


FOR STATE 5767 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05224 
HEALTH DEPT) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
° 2 a ©. STATE b, COU! 
z Bs Somerset iseoine flaryland “Somerset 
3 Le b. CITY OR jos ee outside roe jee Ata c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
vou write and gi rast town} é3 a : 
2g ate tk ipper sehin life time Upper Hill 
25 rs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass} d. STREET ADDRESS e. IS RESIDENCE 
a2 8 i ONA FAI 
Sze. ay, es " slabs _—_ 2S { ves [] NO 
pag 83 as ios aa r First Middle :. Sea Dat | 4. DATE Month Dey Voor ts et 
ae OF 
== a {Type or print) Ernest E. Handy peata April 1h, 19 630 
go 3e5 5. SEX 6. COLOR OR RACE) 7, jarriep [_] NEVER MARRIED 8. DATE OF BIRTH 9. Sa Ri ewes Fass: bath 
“ on jays | Hours a 
OE EAS Male Negro wows [] — oivorceo [] [Oct 9,4 941. at yrs. | 
a a? 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey a nN | dona during most of working life, even if retired) " 
S3ek'. Labor Canning Factory Maryland U.S.A. 
2 he Ss, 13. FATHER'S NAME 14" MGTHER SI MAREAUHAME A RS a a ra 
tes asd 3 * 
Nga ae Sidney Handy Bessie Jones 
29 g 15, WAS DECEASED EVER IN'U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT P= Address ae La 
= ad es, no, or unkown) | (Ifyes give werordatesofservice} 
3 E> 212-1,0-7556 Bessie Handy - Upper Hill, Maryland 
$ as 18, CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (e).] a wy ~~] INTERVAL BETWEEN 
sSlt= PART I. DEATH WAS CAUSED BY: OREETAREEEATH 
32852 IMMEDIATE cause (e)_ Fractured Skull (compound) cf aie sudden _ 
ia J 
3 ae Xx DUE TO 
3 nee Conditions, if eny, which {b) 
3 oe —— - — —|— ——_- 
= 08 geva rise lo Immediata cause 
3 ie {a}, stating the undertying ( DVETO 
8 cause lest. a 
25 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
= Ss ERFORMED? 
3 £ 5 ves [] no J 
v3 4 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Part Vor Past Il of ifem 18.) 
oy — § PRIMARY XX) or CONTRIBUTING [] 
ae te [Peas Rea SIE Automobile accident » > 
of S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. NO ch GF RAUL {Here} Form, | 201. Icio town) {County} (Siete) 
ed 3 F_un. While __Not Whil ory, street, office bidg., ele. - 
ar 8) bs SO" b-1y 63 fervor St work way-Upper Hili Upper Hill, Somerset Co., Md. 
ae 
oa 
He 
gs 
ae 
a3 
a a 
ao 
2] 
oe 
s 
os 
HH 


ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE - M.D. 
DEPUTY MEDICAL EXAMINER XC] 4/16/63 
EXAMINER'S 
NAME (Type) R. H. Johnson, M.D. Address (Streat, city, town, orcounty) Princess Anne, Md. 
‘22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) “(Siate} 
REMOVAL {Specify} 
Burial h/17/63 Whittington Cem. Upper Hill, Somerset Co., Md. 
23, FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


William H. James - Princess Anne, Maryland 


APR 17 1963 


ND STATE DEPARTMENT OF HEALTH 
Item rl bn ol sratisvi¢Aat AAR Tee Noo RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05 i) MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nas 


as ® 


Ss 
a) 
wn 
> 
= 
fon! 


HEALTH DEPT. |7- Bret oy Den 2. USUAL RESIDENCE (Whore deceosed lived, If Institullon: Residence before edmission} 
®. 
Somerset SaneiRes «STAT Maryland » COUNTY Somerset 
Yb. CITY OR TOWN (if outside corporete limits, | es LENGTH OF STAYIN 1b || __c, CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
[iets RURAL gad ive neerest town) 5 _ 
& Vv Upper HT ife time Xx Upper Hill 
a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (2 STREET ADDRESS ; a e. IS RESIDENCE 
2g ON A FARM? 
D0 
efc — - — = =_ 
5 a3 “E NAME OF First Middle Last DATE Month “Dey 
= OF 
Pod 3 . q 
Sis iyegrerrerist Rayfield Handy DEATH April 1), 19 63 
S24 cas ~ [6 COLOR OR RACE] 7, maRRIED De] never mArRied [7] | 8 DATE OF BiRTH E % Bort ia IF UNDER T YEAR| IF UNDER 24 HRS. 
ary ' Months! Deys | Hours Min. 
Bas Male Negro winowed [] __ ovorceo[]| April 17, 1935 27s | | 
oe 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
AN done during most of working life, even if retired) § “ 
= Labor ____-|Canning & Frozen Foods Maryland _ U.S.A. 
es 13, FATHER’S NAME 14, MOTHER'S MAIDENNAME * a i 
= ____ Sidney Handy _ Bessie Jones _ 
& WAS adios de IN U.S. reels FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Fr ‘Address —~ 
‘93, no, or unkown! ‘yes give weror detesof service) " 
217-30- 8558 bessie Handy - Upper Hill, Maryland 
] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d OBST END DEATH 
IMMEDIATE Cause (o) __— Fractured Skull (Compound) 2 ___|sudden 


X DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete couse 

(a), stoting the underlying 
cause lest. te) nl 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e) 


\ 


19, ee ‘AUTOPSY 
RFORMED? 


| ves oO no ff] 


oO 
= 


] 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury In Peri } or Pert il of item 18.) 


Automobile accident 


20, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, fe form, | 20f. (City ertown) ——=—~=«(County) ~ {Stete) 
While Not Whil faclory, street, office edges .) | 


ys 30" 2% -14 63. |etwor (] et wendl_] |Highway-Upper Hill r Hill,Somerset Co., Md. 
21. I certify that | took charge of the remains described above, held an Autopsy jar i ae Pa} Inquiry ¥ and in my opinion 
death resulted from: Natural causes [_], Accident [2 Suicide ["], Homicide [_] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
__ M.D. 

DEPUTY MEDICAL EXAMINER [3X] 4/16/63 


_R, H. Johnson, M.D, Address (Sirest, city, town, or county) PRLNCess Anne, Md. _ 


Pie, BURIAL, CREMATION,| 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ri 
REMOVAL (Specify) 


Burial 4/17/63 Whittington Cem_ 


23, FUNERAL DIRECTOR ADDRESS 


William H. James - Princess Anne, Maryland 


200. EXTERNAL CAUSE WAS _ 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


|, cremation, or removal, and in any even! 


MEDICAL CERTIFICATION 


~~ 


a 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22d, LOCATION (City, town, or country) “{Stete) 
Upper Hill, Somerset Co., Md. 


"| 24e. REC'D BY REGISTRAR | 24b. peters 'S SIGNATURE 


oaAPR 1? 1963 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY Oien EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
or its designated agent, prior to burial 


YS. AISME 
5M 9/60 Ny) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas 5 
95749 CERTIFICATE OF DEATH 9422 


1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY a. STATE 


i b. COUNTY 
SOMERSET MARYLAND MaRY LAND SOMERSET 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN If outside corporete limits, write RURAL end give necrest town) 
writa RURAL and give nearest town} 


PIELD —_ x Manton STarron 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! d. STREET ADDRESS | a. 1S RESIDENCE 


Eow.W.McCneapy Memo.Hosp. _ | Monte _| Box 33 


ps NAME 61 8 First “Middle — Last ) 4. pela Month 


{Type or print JOHN THOMAS JOHNSON | Beare Aprry 


£ 
o 
DF 
Us 
20 
av 
34 
20 
a5 
wee, 
gs 
a, 
by 


@ within 24 hours atter 


5. SEX —=~*«é«dC COLOR OR RACE] 7, MARRIED DR NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Maur Necro wipowe [_] Divorced [_] Ci “WK ) eo ec Pe lees | ip 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | DD BIRTHPLACE ee & Stete, he country) | 12. CITIZEN OF WHAT COUNTRY? 


ra during mo: Asie wo! EA Poo even if retired} 1 af thorer- ‘ pre é A Wh) Le wie —- 
‘ATHER’S Ss SE 1g Mi JER’S LS 
Dohn Salavsdn be Sob ih ont 


15. WAS. ails EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LU Address 


a a pa a Rucyu Wartrrneton, Manron, MaRELAND 


“/ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: eZ Laitute: 
a IMMEDIATE CAUSE 1a Oe 2 iff kh ee 
5 2 > DUE TO 


Conditiohs, if any, which wlll % A | Mugler ly Clenec ye re 


gave rise to immediele cause 
DUE TO. 


{0}, stating the underlying 
ata oe ePietvetok Grtno Setans E- ee 


PART Il, OTHER SIGNIFICANT CONDIBONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE EN IN PART 1(0)] 19. 


or removal, and in any event, 
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The law requires that the death certificate be exe 
transit permit. Then please remove carbon 


AS PSY 
PERFORMED? 


YES Oo No [a 


/20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Part It of item IE 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
eur ene ;. While Not While factory, streat, office bldg., etc.’ 
1” at work ["] et work [] 


. | certify that (I) (this hospital) attended the deceased from..4.. Midis. 1 By te? wee x. that (I) (we) last 
2 SOPH 


saw the deceased alive on. 4eZ2a. x c » and that death Waxenred Korn the causes ay on the date stated above. 


MEDICAL CERTIFICATION 
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R ATTENDING PHYSICIAN: 


SIGAATURE sia ae 7b. DATE 
rN MED. nN 
.p, | PHYS. 4E] opirecror [J PuHys. [j 4/2376. 
22. ead tags ‘ ‘Tid. ADDRESS — - a 


“wt Or _G, C0, Covnpovnn, M.D. Manron, Maryann 


Zia. BURIAL, CRERATION| 2b, ATE THEREOF ~) 23c. NAME QF CEMETERY ey CREMATORY 23d. LOCATION (City, town or county) 


OVAL (Spec Kor: 2Y Ue LibArL i‘ ." Wlrrion ‘ r 
VR AIS (4) | DIREC 6 Lh. ADDRE pte) ‘Sa, REC’D BY REGISTRAR | 2Sb. Lea SIGNATURE 
wid Be 48 oi tel 7 oPR 2. 6 1963 | fLortag Jorage. 


IRECTOR: After this certificate has been signi 
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director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 
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4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ALY e of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05723 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF inslitulion: Rasidance before edmission) 
F a, STATE b, COUNT 
Somerset ati Maryland ‘Somer set 
b. CITY OR TOWN [if outside corporate limits, 15 LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oulsida corporate limits, writa RURAL and give nearest town) 


write, poem qeaye town) die) tine Upper Hill 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ‘a. STREET ADDRESS = * Pca 
A FAI 


| yes [7] No 


. NAME OF 
DECEASED 
(Type oF print) 


| 4. DATE ‘Month Day 


Seara April 17, 


First Middle 
Mamie Pe 


Yaar 


1963 


Johnson 


5. SEX 6. COLOR OR RACE/7_ aRRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 


Female Negro WIDOWED ist Divorce [-] July 28, 1895 


9. AGE (In years |IF UNDER 1 YEAR 


TF UNDER 24 HRS. 
birthday) | Months] Wicca 


Deys | Hours [ee 


CITIZEN OF WHAT COUNTRY? 


USA 


1a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


done during soy fifa, even if ratired) Canning Fac tory Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Horsey Laura Maddox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewarordatas ofsarvica) 222-05-1653 


17, INFORMANT Address 


Nellie Perry ~ Upper Hill, _ Maryland 


18. CAUSE OP DEATH [Enter only ona cause par lina for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: KGube "Caron Heertelinens’ 


al CAUSE {a). 
426 


DUE TO. 

Conditions, if any, ba: tb) 

gave rise to immediata cause 

{a}, stating the undarlying DUE TO 

cause fast. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


") INTERVAL BETWEEN 
ONSET AND DEATH 


» minutes _ 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH, 


20b, DESCRIBE HOW INJURY OCCURED, {Entar nature of injury in Part | or Part II of item 18.) 


20c, TIME OF INJURY 20d. INJURY OCCURRED 
While Not Whila 


al i 9 jat work ["] at work [] | 
21. I certify that | took charge of the remains described above, held an Autopsy (oy; Inspection ie Inquiry (a 
Accident [[], Suicide ["]. Homicide [7 Undetermined manner i 
CHIEF MEDICAL EXAMINER {_] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER ill 


‘Month, Day, Yaar 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) _ (State) 
factory, streat, office bldg., atc.) ! 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


'22a. BURIAL, CREMATION, 


DATE SIGNED 


M.D, 


R. H. Johnson, M.D. epee rene se earn Princess Anne, Md. 
EOF Tea “NAME OF CEMETERY OR CREMATORY 22d. LOCATION { icity, town, or country) {State) 


memo Pay Cantennial Methodist Cem. | Upper Fairmount, Somerset, Md. 


22b. Di 


)-21-63 


23, FUNERAL DIRECTOR ADDRESS 24a. “A ip BY REGISTRAR B ib. REGISTRAR'S SIGNATURE 


William H. James, Jr. - Princess Anne, Maryl APR ae 1863 frertog Jeep. 


DATE 


1 ¥ z. MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Sats unknown) ri (Ht yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


218-01-8618 |Mrs. Alice V. M,ddleton--Smith Island, Md. 


18. CAUSE OF DEATH [Enter anly one couse per Jine far (0), (b), and (c)-] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coe Dirge 2 EAT 
IMMEDIATE CAUSE (a), * : 3 ~ 


j 


es DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ft 5725 
AS. Q5751 CERTIFICATE OF DEATH » 
& S 1. Pace ot DEATH 2 eet, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
or b. COUNTY 
= ae as Somerset een’ Maryland Somerset 
3 Eve b. ayes pes (lf oubaice carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give neorest tawn) 
ond give nearest lown 
2 ee Smith Island Lifetime X__Smith Island 
3 3 ” 4. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS Ree ans 
s £4 
oe 5 : well Section ( Ewell Section ves L] NOB 
2 
°° 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
_ DECEASED 
@ 3e iv esiarterich GORMAN -—- MIDDLETON Bam = April 24 19 63 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDJK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ass IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ ast 5 ay, Manth: De Hi Min. 
Male Whi te wipowep [] pivorceo] | May 21, 1896 $6 Amel coe ale ae 2 
Wa. yee eae eve kind i ea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
e iiring mast of warking life, even # relie 
2 Security Police estinghouse Corp. | Smith Island, Md. U.S.A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Asbury S. Middleton Mary Elizabeth Corbin 
> 
z 
Ff 
es 
5 
e 
2 
6 


. Then please remave carban papers. 


IR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


DUE TO ‘ 
22 Canditians, if any, which (bh v=" 6 Q Ol Bd eed 
ao gove rise ta immediate . 1) : FFU 7 
a§ cause (a), stating the under. ( DUETO V7 aih Es Ones 7 aak ols aA wars 
grat ing cont Mae et PRK 0k 
Bo, a Part Il. OTHER SIGNIFICANT COP Thor ‘=. DEATHP@UT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RL so Ve ; 
Be ge < VY yes( NO 
seee | (AS wii se oe eligi 
DOES = | 200. ACCIDENT WAS UNDERLYING []_/]20b. DESCRIBE HOW INJURY OCCURREY. (Enter ndturefBF injury jn Par! }-pr Por Il of item 18.) 
5 & & | OR CONTRIBUTING [] CAUSE OF DEA 
ee2_ © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
am 3 2 
bees & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ls ate (Home, farm, | 20F. (City ar town) (Caunty) (State) 
cae ee ray Hour a.m. While Nol while faclary, streel, office bidg., etc.) | 
sere = p.m, 9 [ot work [] ot work =] ' 
2756 ‘ : 
e255 21.1 certify that (1 ajtended,the aa fram._ A] Pp GAi9__, to FALSE 29 ___, that (1 last 
sapa 
fy 
ie 32 saw the deceased aliyezon___+ eben 196 ‘ ) and that death accurred atid fram the causes and an the date stated abave. 
=£$5 & Za. SIGNATURE Ap. (4 Yo 22b.DATE 
Bo] xh \ ATTENDING ME STAFF 
= 2S M.D. | PHYS. BO bikecror PHYS. () 
Om o2e We. LRGs Ana 22d. ADDRESS 
2223 8 | (yee) fife C. Gentry, M.D. Ewell, Smith Island, Maryland 
Bees | Lk dn ne en eS 
& Ss S 2 23a. EY) curen 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, ar caunty) (State) 
Vs eci 
< 32 Py Buriat | 4/26/63 Ewell Methodist Cemetery Ewell, Md. 
pened 24, FUNERAL DIREGIOR SS CHATURE So rs 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) shaw ms — Crisfield, Md. wed 0 
15M 95) i oareMAY Hary-bos == 
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with the State Board 
after death. 


it with 


ial-transit permit. File pages 


ion, or removal, and in any even! 


cremati 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral d 
@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


Page 3 should be used as a buri 


ted agent, prior to burial, 


DICAL EXAMINER: 


its des 


or il 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
jignal 


please execute the certificate, 


TO DEPU' 


YS. AISME / 
5M 9/60 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gia) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0575 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G5226 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence before admission) 


a COUNTY Somerset ak «state Maryland b. counry Somerset 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


it RAL, end gis t 
Rural” Prinééss” sthe ural Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) d, STREET ADDRESS a E @. IS RESIDENCE 
‘ON A FARM? 


ves FE] No [] 


3. NAME OF i Mid ea 4. DATE Month Dey Year 
DECEASED 


(Type or prin!) tia rtha Ay DEATH April 10 19 63 


Ts om 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED PX] | 8 OATE OF SIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female white wivoweD [] Divorce [_] March 5, 1893 wee al oer eo | oe 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) -—=«d; 42, CITIZEN OF WHAT COUNTRY? 
done dyring most i ee life, even if retired) 


ousekeeper West Virginia U.Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = = 
Jon Padrrow Mary Parrow 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) i 
eman Kohlheim: RFD.,Princess Anne_ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; INTERVAL BETY 


N 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o). 


“4/20 


Conditions, TF eny, which 
gave rise to imm }@ cause 
(a), steting the underlying DUE TO 
cause lest. (o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle}| 19. WAS AUTOPSY 


PERFORMED} 
yes [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert II of item 18.) 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH, 


20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 
Hour em, While __Not While factory, street, office bldg., etc.) | 
19 ft work [_] et work t 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remgins described above, held an Autopsy im} Inspecti 
death resulted from: Natural causes we 


Accident (et Suicide 1. Homicide ia) Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


SIGNAT ‘AL EXAM! ATE 

SIGNATURE map, ASSISTANT MEDIC Vea IGNED 
DEP! MINE 

EXAMINER'S EPUTY MEDICAL EXAMINER =e s 

bea Al r _Address (Street, city, town, of count 


‘22e. BURIAL, CREMATI ali br DATE THEREC 22d. LOCATION (chy, town, or countly) 
REMOVAL (Specify) 


Burial 216s Venton, Md, 


* ey ee Oe Monte 24e, REC'D BY REGISTRAR "aab. wae SIGNATURE 


Princess Anne, MAAPR 18 1963 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95753 CERTIFICATE OF DEATH 15727 


$ 82 

2 $33 — 

i 53 As aroha DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

g “ P ni Ss a, STATE b, COUNTY 

5 ens OMERSET ; : 

3 2% _____Marytanp | MaRYLAND ss SOMERSET __ 

= poo b. CITY OR TOWN (if outside corporate limits, +| &. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own) 

zx 2 ao write RURAL and give neares! town) / 

= S32 rs SFIELD be X. CRISFIELD = 

ne oo” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 

= Efe ON A FARM? 

ER Seg WMG vi H | GCanvary - Box 384 ves [] No 
sy2 DW». eH CUREADY EMO, OsSP, | { 2. x Os 
4 3 E OF First Middle” ~ bast { 4. DATE Month De “Year 

@: leer : Ee ge — 

z EGE eye GROVER __ Sranr | a™Aprarn 29 1968 
okt eee 6. COLOR OR RACE 7, MARRIED fy] NEVER MARRIED [7] | ® DATE OF BIRTH 3. AGE (In years /IFUNDER 1 YEAR| IF UNDER 24 HRS,_ 

BF? M “4 wee | Months] Deys | Hours 

2 8S ALE WHITE | woowo[] oworeot]| 9=5-188. 

sg 2 g Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 

= 2 e done during most of working life, even if retired) i 

g £8 TERMAN- ‘ £ Sommnset, Maryann USA = 

x = g | 14. MOTHER’S MAIDEN NAME 

£ 98 

s 8 

g 35 Hie re ant ™ 

eo Will tan n ye € 2 

° 2 § 15. WAS DECEASED EVER IN A S. ARMED FORCES? | 16. SOCIAL SECURITY NO} 17. r- 2 4 fad. 

ca eS (Yes, no, or unkown) | (HHyes give waror detesofservice) 

ot Oo 

3.2. et ~<a ee a Mes, Nina Sranrt, CrisFrreup, Mp, 

SO >E 18. CAUSE OF DEATH [Enter only one cause per lie for (e], (b), and ( INTERVAL BETWEEN 

13 33 s PART |. DEATH WAS CAUSED BY, ie feted A ONSET Oo: 

Fi SE {e) VL re. é | 

az Ps 7 te <) 

= # DUE TO 

ia Conditions, if any, which (b) 

4 geve rise to immediete cause “a 

= (e), steting the underlying & DUETO 


‘cause last. me 


After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, 


ay 

ges 

zoe 

Tada 

Bua 

Sof 
ee ie z PART Il. OTHER SIGNIFICANL.CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ia} 19, WAS AUTOPSY 
5288 Ag ———— eae PERFORMED? 
gees 3 Lime Nhe y- Surly, Se ™s ves []_N9) 

= = = 2060. ACCIDENT WAS UNDERLYING LJ ca a = HOW INJURY OCCURED. (Enter neture of 1 injury in Pestl or Pert Il of item 1B.) 

ons E | On CONTRIBUTING £1 CAUSE OF DEATH 
a= 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe 5 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
A ves 5 Habe ra9 While __ Not While factory, streat, offica bldg., etc.) | 
B28 3 a a at work [_] at work [] \ 
= 
os eos 2. t certify that (I) (this ake) age d the deceased from. 9. 5px, i 2 19......, that (1) (we) last 
“303 saw the deceased alive on’ 9 7 and | that death occured al €é the causes and on the date stated above. 
& aRs SIGNAT) - ae Da 

ATTENDING MED. STAFF f 
Ss. CEL Tee <a mo. | PHYS. fe] Director [1] PHYS. [] : 4/30. 0768 
ee <4 g 72. PHYSICIAN’ a 22d. ADDRESS 
Re mS NAME (Type 
BOBS in wh, E. Roperrs, M.D. | CRISFIELD, Mp. SS 
Eke 23, BURIAL, a ['23b, DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 3g. [LOCATION (City, town or county) Met ~ 
= REMOVAR (Specify) 

v0 mel 
ae, pane 1¥ 2 1b Sonn, apis eed 

VR AIS (4) 40 24 FUNERAL DIRECTQR'S Si May RE ADRES: “| 250. PEC Sb. RE AR'S SHGNA’ age. 

15M 7/61 Pika 4 

ox ee yee {pare 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


95754 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


U5728 


a 


Bradshaw & Sons, Grisfield, Md. oafiAY 6 4 


Zs 
an 
=> 
2 

o— 
Sz 


= . 
& 3 . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
coats Bey Somerset marviano || STATE Maryland b.county Somerset 
e Be b. CITY OR TOWN iif outside corporate limits, write .c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s ‘and give 0) 7 
3 Ed ‘trisflela Lifetime 29 Grisfield 
€ es € d. DE RCG Betas {If nat in haspital, give street address) d. STREET ADDRESS e. Bape 
2 5S 131 Chesapeake Ave. 131 Chesapeake Ave. ves [] No 
5 
@ £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Eos 8 ; (Type or print) ROY LEE STERLING DEATH April 30, 19 63 
2 383 5. SEX &. COLOR OR RACE |7. marrieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ae gene Months] Days | Hours] Min. 
peut Male White wivowed[] _—sibivorceo f® | October 12, 1882 8 rs. 
2 e€8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Bes wg st oF working life, even if retired) 
$ pel he. Restaurant Crisfield, Maryland USA 
2 8 an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. 

2 3c: James R, Sterling Clara Jane Cox 
es 
ey 8 Bs 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ete es. °9..0F unknown) (iF ye, give wor or dates of service) 
& pf? Yo | fone Mrs. Nell Mears, Chesapeake Ave., Crisfield, 
eae 
3 ie ie = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTER ALRETERD 
3 fa PART |, DEATH WAS CAUSED BY: 
2 “ 5 is 4 IMMEDIATE CAUSE (0! RAS phe 
SL Se 73 
= =F§ aX DUE TO 
o ~ - 
A Beg conan, By, wih MeN Sow tac) eee pe 
@ BES e rise to immediate 
| ereee couse (a), stating the under- ( OVE TO 
ocx. lying cause last. c) 
eb e es eee rr 
523 pee 113 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. WAS AUTOPSY 
=—-> ey e 
eases < yes no] 
ripe es = 200. ACCIDENT WAS UNDERLYING D)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
Zao .d & JOR CONTRIBUTING [] CAUSE OF DEATH 

ooo & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
<§2£5 ) 
g Dses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
= 5 a 33 3 Hour o. m. “ White Not wile factory, street, office bldg., etc.) | 
Romeo ge = p.m. at work [[] ot wor H 
os5e8 < / ) 
zZ735'5 21.1 certify thot (I) (this hospitol ottended the deceased from..._j_-----------.. EY) tee Po-nf AO 1948, thot (I) (we) lost 
So = a a Pp 
o+ 
226 3 = sow the deceased olive on ox 19.63, ond that deoth occurred ak ‘M, from the ouuses and on the date stoted above. 
eo 38 220. SIGNATURE 22b.DATE 

oo ¢ i ATTENDING MED, STAFF SIGNED 
& ro | Bon m™m fer M.D. | PHYS. 1H _Bikector PHYS. Nees 2 JI63 
2 22c. PHYSICIAN'S, 22d. ADDRESS 

oe 2 
gear] NAME (Type} 
soe28 SARAH M. PEYTON, M. D. 33 W. Main St 
ew ode Ed 
ae ae E tl 2 
$ 8 2 "e é 23a. ro CEM aTION: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

>S specify) 
eee ee Buriza May 2, 1963 | Mariners Cemetery Crisfield, Ma. 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
graye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05729 — 
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FOR STATE 


geve rise to immediete ceuse Ty “a 


(a), st DUE TO 


Seu eee — 


we) 
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z ~ — 

5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
= si RFORMED? 

gs fig uA 

2 ANS  s Pe ~ = ves [] no [] 

3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 

2 & | PRIMARY [i] or CONTRIBUTING [] 

= UO ] CAUSE OF DEATH. 

° % | 20c. TIME OF INJURY — Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ (Stete) 

2 = Hourseettn While Not While | factory, street, office bldg., ete.) | 

= g oie y et work [] et work [_] | 


4 
21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection Ky}. Inquiry Ki. and in my opinion 
death resulted from: Natural causes EX}. Accident im Suicide ie’ Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 


ACTUAL t 0, 
oa COFR CA ‘at mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Syeeerieae DEPUTY MEDICAL EXAMINER x 4/1 9/63 

NAME (Type) Cc. G. Rawley, M.D. Address (Street, city, town, or county) OP L sfield, Md. 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country} 
Peay (Specity) | ’ Ma 
41 19,191 3 Burial | St. Paul's Cemetery Marion Station, ° 
a et DIRECTOR ADDRESS 24e. REC'D BY 22 1963. REGISTRAR'S SIGNATURE 


Be va _ Bradshaw & & Sons — Grisfield, Ma. oar APR 22 1963 feo’ Sedge, 


HEALTH | — Oe gs - I 2, USUAL RESIDENCE [Where deceesed lived, If instilution: Residence before edmission) 
=o 2 a} e. STATE b. COUNTY 
ges | ss Somerset " MARYLAND || Maryland Somerset meee 
Score b. CITY OR TOWN [if outsida corporete limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
gose write ne sy ax 5 ot town} a 
Sooke risti lifetime 5 Crisfield 
3 5 gs | d. NAME OF HOSPITAL OR i Rot in hospitel, give sireat eddress) | . STREET ADDRESS, "| #78, RESIDENCE 
eae 1 ‘A FARM 
s 33 o8 Whittington Apts. —- Main St. i Whittington Apts.-Main Ste | ysj] no 
Se: ss \. NAME OF First Middle ‘ Lest 4. DATE Month Dey Year 
o OF 
Sees {Type oF brit WILLIAM HARVEY § THOMAS DEATH = April = 17 
= <= _———_ = Les a _—= 
3 OREN 5. SEX 6. COLOR OR RACE|7 MARRIED P| NEVER MARRIED oO ] B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| 
gg FN jag Birthday] |“Months| Deys | Hours | Min. 
t fens Male WIDOWED DIVORCED | May 1, 1886 Rees alle al ee | ‘" 
= ao z= 10s, USUAL OCCUPATION | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS Sees done during most of working life, even if retired) 
Ss¢v¢— | Carpenter Boat Building Marion Station, Md. U.S.A. 
cig vs 2s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME -. 
Qe rm James R. Thomas | Hettie Moore 
ae sic es pes ees sep Pie IN U.S. ARMED FORCES? Ns SOCIAL SECURITY NO.| 17, INFORMANT a Address ~ 
yer: 93, no, or unkown) | (Ifyesgivewerordatesofservice: 
geeks _No Mrs. Nellie Thomas—Whittington Apt.—Crisfield, Md] 
S270. . CAUSE OF DEATH [Enter only line for (e), {b), end {c).} ~~] INTERVAL BETWEEN 
aeegs he aa 
2 PART I. DEATH WAS CAUSED BY 5 
os 3 5 @ 4f 5 IMMEDIATE CAUSE (a). Coronary occlusion cs vy oh 
7 =o } | 
8 ba Fe Poy] DUE TO sleepy 
fate) a Conditions, if any, which (b) 
foe 
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3 
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Fad 
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e certificate, writing the word “pending 
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4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR 


Health or its designated agent, prior to burial, cremation, 


TO DEPU' 
please ex 


